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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Michigan 

AMOUNT, DURATION AND SCOPE OF MEDICAL  AND REMEDIAL CARE 
SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY 

h. Hearing Aids 

Hearing  aids  and  accessories  are  provided under the  following  conditions: 

A physician  provides  medical  concurrence  that  there  are no contraindications to 
the  use of a hearing  aid(s). A medical concurrence must be within  six  months 
prior to dispensing  the  hearing  aid(s). 

An  audiologist  possessing a current Certificate of Clinical  Competence  or  Letter of 
Equivalency  from  the  American  Speech-Language Hearing Association  must 
complete a written  recommendation for the hearing aid.  Services  must  be 
provided  under  the  auspices  of  (and  be billed by) a Medicaid  enrolled  outpatient 
hospital or hearing  and  speech  center. 

A Medicaid-enrolled  hearing aid dealer may provide a hearing aid(s) for  Medicaid 
covered  beneficiaries  as  well  as  children covered by  Children’s  Special  Health 
Care  Services. 

Prior approval  is  not  required  for  “standard” hearing aids if hearing loss meets  Medicaid 
criteria.  If  the  hearing loss does  not  meet  the criteria or if the hearing aid is not 
“standard,”  the  hearing  aid  dealer  must  obtain prior approval. 

i 

TN No. 02-05 Approval  Date  Effective  Date: 01-01-02 

Supersedes 
TN No. 94-25 


